' 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M05000001457 Apr 23,2008 08:00 ANV
. Ently Name . .
HOSTAGE TO FORTUNE, LLC Secretary of State
Princijsal Piace of Business Maihing Address
509 ANASTASIA BLVD. 509 ANASTASIA BLVD.
Cm e HII‘"H m ||m I“” ||m ||m||m Ilm ||‘|”’w I’"’ IW ’""} M }m
2. Principai Placc of Busingss - No P.O. Box # 3. Malirg Address
Suite, Apt. #. elc. Suie, Apt. ¥, el 15t MOORE CR2E083 {10/07)
City & State City & State 4. FE! Number Applied Far
20-2377587 Not Appi
v Applicacle
i P - » .
Zip Country Zip Courniry 5. Corlificals of Status Desired 0 ?;.ggq‘i?:éuaqal
6. Name and Address of Current Registered Agent . 7..Nama and. Addrens.of New Fegistered A Qe S e R

Namea

E(F)\QHREXSATDL%IEOB?_E%T Street Address (P.O. Box Numbar 15 Not Aceepiable)

ST. AUGUSTINE FL 32080

Ciiy' FL Zp Code

B. The above namad enlity submis this statement for the purpose of changing its regislered ofhce or registered agent. or ooth, in the State of Florida. | am familiar with, and accept
the obigaters of registered agenl.

SIGNATURE
S e 1 01 AT @ O E0gA10Tad BNt 233 L T 0pE W0k tRNDTE: RSyiclared £ pert 5 gl e (EQUEET WILE 189St CATE
FELE NOW!!! FEE IS $13B 75
- After. May 1,2008, -Fee Wil Be $538.75.7  .f
Make Check Payabfe to Florlda Depanmem of S!al, : LIOCG] fl’jlr:‘ﬂ:_;'—'
Bl 051 NA-2000 - E 10 o
9. MANAGING MEMDERS (MANAGERS 10. ADDITIONS /CHANGES ~ 7 '~
TILE MGR ' O pelere Al Dchange [ Addition
LM HAHNEMANN, ROBERT NAMF
STREETADDRESS | 509 ANASTASIA BLVD. STHEET ADDRESS
CITy-51- 2P ST. AUGUSTINE FL 32080 Cify-Si-p
TITLE MGR O palgie THLE [Jchange ] &ddwen
HARE HAHNEMANN, SANDRA KiRME
STREET ADDRESE |500 ANASTASIA BLVD. STREET ALDRESS
CIry- 51-21F ST. AUGUSTINE FL 32080 CiY-si-zp
it [ geiste MLk [ change [ Acdition
NAME NAME
STREET ADDRESS S$IREET ALDRESS
GITY-ST-7iP CITY-31-2P
TLE [ pelete TITLE [ Change 3 Addiuen
HAML HAME
STRLET ADUSLSS SIREET ALDRESS
CIrY-51-71P CATY-57- 240
TINE [ Detete TILE [JChange [ Addition
HARE KAME
SIRLET ADUMESS STREET ALORESS
CIry 812w CITY-37- 2P
TILE O pelee TITLE [ Change [ Acditon
HARE NAME
STREET ADDARESS STREET &RDRESS
CITY- ST- ZiP CiTY-57-2iF

dues hct qualty for the exempbons contaned in Secton 119, Fionda Statstes | urthgr cerbify 1hat the indormation
signaiare shall have the sarne legal eiett as f nade under vath: that | am a managing memtsar or manager of he
fipowerad 10 exccute this report as requirsd by Chapter 808, Flurua Stalues.

T1. T herany certly (hat the mlormation suophed wit?

SIGNATURE: l aiasadl 7 F

smmnunW OR PRINTED NAWE GF SIGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lo Caytrt o P &




